A total of 257 women with treated chronic hypertension underwent echocardiography at a mean gestational age of 17.9 weeks. There were no differences in demographics. These women on average had preserved ejection fractions with no difference between the two groups 62AE6.8 versus 61AE7.2, (P¼0.489). There were 44% of the women who had an IVSd of !1 cm, which was significantly associated with increased rates of preterm delivery <34 weeks (P¼0.003), neonatal intensive care admission (P¼0.005), and birthweight <2500g (P¼0.01). When gestational age was plotted against IVSd there was a significant association between increasing IVSd and earlier gestational age at the time of delivery (Figure 1) . CONCLUSION: In women with treated chronic hypertension, an interventricular septum thickness at end diastole !1 cm was associated with an increased risk of preterm birth independent of other echocardiographic measurements. OBJECTIVE: Excessive gestational weight gain (GWG) increases risk of postpartum weight retention in normal and overweight women. However, little is known about the risk of postpartum weight retention in morbidly obese women for whom weight management is of greater importance for long-term health. The Institute of medicine (IOM) recommends 11-20lbs of gestational weight gain for all women with BMI >30. We evaluated the impact of gestational weight gain(GWG) on postpartum weight retention in women with class III obesity STUDY DESIGN: Retrospective cohort of pregnancies at a single institution from 7/2013-12/2017 complicated by body mass index (BMI)!40 at entry to care. Women were classified as GWG within (WITHIN), less than (LESS), or greater than (MORE) IOM recommendations. Women excluded for multiples, late prenatal care, preterm birth, fetal anomalies, intrauterine demise, weight loss in pregnancy, and missing BMI data. Primary outcome was achievement of intake weight at the postpartum visit. Correlation between GWG and weight change from entry to care to postpartum visit was also assessed. Groups compared using Fisher's exact and KruskalWallis test as appropriate. Logistic regression was used to adjust for confounding factors.
OBJECTIVE: Excessive gestational weight gain (GWG) increases risk of postpartum weight retention in normal and overweight women. However, little is known about the risk of postpartum weight retention in morbidly obese women for whom weight management is of greater importance for long-term health. The Institute of medicine (IOM) recommends 11-20lbs of gestational weight gain for all women with BMI >30. We evaluated the impact of gestational weight gain(GWG) on postpartum weight retention in women with class III obesity STUDY DESIGN: Retrospective cohort of pregnancies at a single institution from 7/2013-12/2017 complicated by body mass index (BMI)!40 at entry to care. Women were classified as GWG within (WITHIN), less than (LESS), or greater than (MORE) IOM recommendations. Women excluded for multiples, late prenatal care, preterm birth, fetal anomalies, intrauterine demise, weight loss in pregnancy, and missing BMI data. Primary outcome was achievement of intake weight at the postpartum visit. Correlation between GWG and weight change from entry to care to postpartum visit was also assessed. Groups compared using Fisher's exact and KruskalWallis test as appropriate. Logistic regression was used to adjust for confounding factors.
RESULTS:
Of 338 women, 93(27%) gained WITHIN, 101(30%) LESS, and 144(43%) MORE. Baseline characteristics between groups were similar except women gaining MORE were more likely to be parous. Women in the MORE group were less likely to achieve their intake weight at the postpartum visit (p<0.01) and this remained significant in the adjusted analysis with AOR¼0.09 95% CI 0.05-0.17. Additionally, women in the MORE group were more likely to have a higher median postpartum BMI despite the median BMI at entry to care being similar (Table) . Finally, women gaining MORE than IOM guidelines were the only group to demonstrate weight gain from their intake to prenatal care to their postpartum visit (p<0.01) CONCLUSION: Women with class III obesity gaining more than IOM guidelines were less likely to achieve their intake weight at their postpartum visit and were the only group to gain weight from their intake to their postpartum visit suggesting that excessive GWG in this group contributes to postpartum weight retention Poster Session IV OBJECTIVE: Early excessive gestational weight gain (GWG) is associated with large for gestation (LGA) neonates and adiposity. No data exists regarding the impact of early GWG in women with class III obesity. We evaluated the influence of early GWG on neonatal outcomes among this population STUDY DESIGN: Retrospective cohort of women with class III obesity at a single center from 7/2013-12/2017 who gained more than the Institute of Medicine (IOM) guidelines(>20lbs). Women gaining >75% of total gestational weight prior to 28 weeks(EWG) were compared to women gaining less than <75% of their total weight prior to 28 weeks(SWG). Pregnancies complicated by twins, late prenatal care, preterm birth, fetal anomalies, intrauterine demise, and missing BMI data were excluded. Primary outcome was a neonatal composite morbidity and mortality. Secondary outcomes included individual components of composite and LGA. Analysis was performed using simple statistics as appropriate. Regression models used to adjust for confounding factors. RESULTS: Of 144 women who gained greater than IOM guidelines, 42(29.2%) gained early(EWG) and 102(70.8%) were in the SWG group. The EWG group was more likely to be African American, multiparous, use illicit drugs, and have inadequate prenatal care. Gestational diabetes, mode of delivery, macrosomia, and IUGR were not different (Table 1) . Though 11% of the total population had the composite neonatal morbidity, this did not differ between groups (p¼0.4) ( Table 2). LGA was nearly twice as common in the SWG group (41% vs 26%, p¼0.13). In adjusted models, there was no difference between groups in the neonatal composite morbidity or NICU admission. However, EWG was associated with a decreased risk of LGA (AOR 0.25 95% CI 0.08-0.78) and lower median birth weight CONCLUSION: Though adverse neonatal outcomes were surprisingly common in this population, timing of gestational weight gain did not correlate with them. However, increased rates of LGA and higher median birth weight in the SWG group suggests that excessive GWG continuing in the third trimester of pregnancy may be of increased
